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ARTICLESOF ORGANIZATIONFORFLORIPDA LIVITED LIABILITYCOMPANY
ARTICLE1- Name:

The namne of the Limned Liability Company is:

CONTORRES, LLC

(Must contaun the words “Limited {iability Company, “L.L.C.." or "LLC.™)
ARTICLE H - Address:
The mailing address and street address of the principal office of the |imited Liability Comyprany is:

Principal Office Address: Mailing Address:

1001 Bricke!ll Bay Dr, Suie 2406 1001 Brickell Bay Dr. Suite 2406
Miami, FL 33131 Miami, FL 33131

ARTICLE III - Registered Agent, Registercd Office, & Registered Agen(’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anmher business cotity with as active Florida registration. )
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The name and the Florida street address of the registered agent are; Ly O 4
“ - el aarla b
=
NRAI Services Ine. T _-; s . .
Name &l e
oo = Y
1200 South Pine Island Road i L" i
Florida streer address (1.0, Box NOT accepiable) - :3‘ e "
i on
Plantation FL 13324 r ‘n‘_“‘ Vel
City State Zip

Having been namedas registered agent and 1o accepr service of process for the ahove stated lmited liabilitycompeny ar the
place designated inthis certificate, Hiereby accept the appoimimenras regisicred agent and agree 1o act in this capaciry, 1
Siurther agree o complywith the provisions of all seanaes relating 1o the proper wnd compleie pecformanee of niv duitics, and 1
am famdlior with wud aoceeps the obliqutions of my pusitionasregistered agentas providedjor in Chapter 605, 175
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i % Candicp Pignatare, Assisrart Sagratary

. T
Registered Agent’s Signature {(REQUIRTED )

(CONTINUED)
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ARTICLE V-

L

The nane and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR

FERNANDA MARIA PARENTE TOURRES

1001 RRICKELL BAY DRIVFE #2406
MIAMILEFL 33131

MGR

RONALDO EVANGELISTA TORRES

1001 BRICKELL BAY DRIVE 42406
MIAMLFL 33131

(Usc antachment it neeessary)

ARTICLE V: Lirfective date, it other than the date of fling:

AQPTIONAL)
(3 un effective date is Tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: i the dote inseried i this block does uet meet the applicable statnory filing requirarents, this dute will not be Hsied as
the document’s effecuve dute on the Depantment of State’s records

ARTICLEVI: Ciber provisions, ifany,
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REQUIRED SIGNATURE: I - 1
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Signature of » member or un authbrized representative of n member., £ ;ri 4 _
This document is executed inaccordance withsection §05.0203 (1) (b), Flonids Siatutes, I;r; WO U
Fain sware that any false mformation submitted in s dovumuet to the Departinent of State = ::_: -
consiitutes a third degree fejony as provided for in s 817,155, F 8. S s = T
I T =
L conardo Andrade m
Tvped or printed name of signge

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

3 5.00 Certifiente of Status (Optional)



